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TRANSCRI PT LEGEND 2

The follow ng transcript contains quoted material .
Such material is reproduced as read or spoken.

In the following transcript a dash (--) indicates an
uni ntentional or purposeful interruption of a sentence.
An ellipsis (. . .) indicates halting speech or an
unfini shed sentence in dialogue or om ssion(s) of word(s)
when reading witten material.

In the follow ng transcript (sic) denotes an
i ncorrect usage or pronunciation of a word which is
transcribed in its original formas reported.

In the follow ng transcript (phonetically) indicates
a phonetic spelling of the word if no confirmation of the
correct spelling is avail able.

In the follow ng transcript "uh-huh" represents an
affirmati ve response, and "uh-uh" represents a negative
response.

In the followng transcript "*" indicates a word,
often a proper noun, w thout exact spelling avail able.

In the following transcript (inaudible) represents a
portion in the proceedi ngs where reporting becane

i npossi bl e due to audi o/technical difficulties.




10

11

12

13

PROCEEDI NGS 3
(7:10 p.m)

MR. ELLIOIT: That's a very inportant thing that
happened today. | didn't know if you were aware of
that. DOE passed the rule and it's final now.
Ckay. So here's the way we'd like to conduct this
nmeeting this evening. | know that you all want to
just get on and have your thoughts heard and naybe
ask us questions, but we really need to give this
presentation, and |I'd ask you to keep your questions
till the end of Ted's presentation so he can get
through it. Mybe it'll answer your question. Wen
he concl udes his presentation, what 1'd |like you to
do then is if you d queue up behind the mkes and if
you have questions about how this nmeeting is going
to be -- I'll try to be your noderator and |I'm here
not to berate anybody or cut anybody off. ['d like
to have everybody have a fair opportunity to have
their tine at the mke. GOkay?

Al right. Wthout any further ado, | think 1"l

turn it over to Ted Katz and we'll |let himgo
t hrough his presentation, then we'll open it up to
the fl oor.

(Presentation by Ted Katz)
UNI DENTI FI ED:  May | ask a question?
MR KATZ: Yes.
UNI DENTI FIED: If | understood you --
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MR ELLIOTT: Wit a minute -- you' |l have to speak 4
-- we need to capture your nane for the record so --
MR. KATZ: Could you just speak into the m crophone?
MR, ELLIOIT: -- you can ask a question now if you
could stand at the m ke and state your nane and what
your questionis. And I'd like to keep our
guestions to the end of the presentation, but

pl ease --

UNI DENTI FI ED: Well, the reason | wanted to ask now
is sol don't lose the point, so I'll try to be very
definite. You were making the point that certain

| evel s of radiation predictably produce certain

ki nds of cancers, and yet |'m wondering how you fold
in an individual body's susceptibilities to cancer,
and then in one instance | know of an environnent

where there were nmultiple cancers but somewhere in -

- well, all of the multiple -- there were six or
seven people, all -- each one of the cancers were in
a different set of the -- different |ocation of the
body.

MR KATZ: Right, but we will --

MR, ELLIOIT: Your nane -- could we have your nane,
pl ease?

M5. BEAR  Ch, excuse ne.

MR ELLIOIT: |'msorry.

M5. BEAR  Yeah, ny nane is Jo Bear

(Presentation by M. Katz continued.)
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MR ELLIOIT: Let nme interrupt Ted and let nme answerg
the question ny way. Ted answered it his way
according to the way this rule is witten. Wat
really goes on here is we know, for exanple, that

pl ut oni um concentrates in the liver, the first
cancer that you're going to see froma heavy dose of
pl ut oni um exposure is likely to be liver over any

ot her cancer, so that's the cancer that we woul d
target to set this benchmark fromif we knew that
the class was exposed to plutonium If it was
exposed to uranium then we would be | ooking at
probabl y bl adder cancer or another type of cancer.
kay? So that's how we -- the lung for uranium
that's how we figure this.

UNI DENTI FI ED:  What about americi unf?

MR. ELLIOIT: G ady, you know what --

MR, CALHOUN. | would say probably -- anericiumis
bone --

MR, ELLIOTT: (I naudi bl e)

MR. CALHOUN: But what we'll do -- here. What we'll
do --

MR ELLIOIT: This is Gady Calhoun. | didn't
introduce Grady. Gady Cal houn is a health
physicist on nmy staff and 1'mgoing to direct

techni cal questions to him But we're going to --
can we get to this after Ted finishes his

presentation? Okay? And we're not going to be able
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to tell you every radionuclide and where it's goingg
to go to and which cancer's going to be nost |ikely
caused by that tonight. That takes a little
research on our part in sone cases. These are the
ones | can throw off the top of ny head.
MR. CALHOUN. | can explain the process.
MR, ELLIOIT: Yeah, and he can explain the process.
Ckay?
MR, KATZ: Okay. And there's -- I'Il be wapping up
qui ckly, so you won't have long to wait.
(Presentation by M. Katz continued.)
MR KATZ: W're | ooking forward now to your
coments and any questions you have, and | can
clarify the things | said or things that | haven't
said that you may have read in the rule and so on
Thank you.
(Appl ause)
MR, ELLIOTIT: Thank you. | know Ted appreciates
t hat appl ause 'cause this is the fourth tinme he's
given it, but it's the first tinme he got appl ause
after, so you guys didn't bring your |ettuce and
t omat oes tonight.
Let nme expound upon that |ast point that Ted nade.
| f you have cancer, you need to file a claim And
the main reason why you need to file a claimis not
necessarily because we're trying to finalize this

rule and you think you mght fit into the Speci al
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Exposure Cohort. But if you don't file and you need,
medi cal benefits, you're not going to get those
until the day that you file. So if you hold off
filing, that's when your nedical benefits date wl|
start. So the earlier you file, the better off

you' re going to be.

Ckay. Now so if you want to queue up behind the

m kes. There's two m kes here and anybody that's
got a question or a comment, that's what we're here
for. W'IIl try to answer your questions as best as
we can.

MR, CALHOUN. You want nme to go ahead and answer the
ameri ci um question?

MR. ELLIOIT: You want us to answer this anericium
guestion that's on the table real quickly, we wll
do that, and then we'll get to your conment.

MR. CALHOUN. Ckay. Basically what we were talking
about is how we're going to use -- |look at different
radi onuclides and how they will affect or cause

di fferent kinds of cancer preferentially. What we
have at our disposal, one of the tools that we have,
is sonme internal dose prograns, and that's where
this is going to nake the biggest difference is

i nternal dose, because what nekes a difference is
where they concentrate in the body and that's based
on the chem cal properties of the radioactive

mat eri al s.
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So what we'll do is we'll run the nodels on -- let's
say anericium but let's -- we'll open that up for
any radionuclide. Gkay? Whatever one has been
determ ned to be the one that we're | ooking at for

t he proposed petitioner or even in dose
reconstruction. W' Il run the nodel several
different ways to see which of the organs is going
to receive the biggest dose based on the anmount of

i ntake that was received during the work period or
the occupation of the claimants. Then we'll run
those doses in the IREP programto determ ne how
likely that is to cause the specified cancer. So
whi chever is the | ower cancers, takes the |east
anmount of radiation, is the one that we'll use.

UNI DENTI FI ED: (I naudi bl e)

MR, ELLIOTIT: You need to go to the m ke, please.

MR. GARCIA: M nane is Jonathan Garcia and | had

| eukema. | had to have a bone marrow transpl ant
done in '94 and | worked with the plutoniumat TA-54
and aner -- however that word is, | have a probl em
saying it -- and | got exposed to a lot of this
stuff. W had spills where | talked to the engineer
in charge of TA-54 at the tinme, 1980, and he says |
pi cked up -- we don't know how nuch we picked up
you know. And from 1976 to 1980, we didn't have no
monitors. W didn't have a place to wash. W ate

i nside TA-54. Wio knows what we picked up, and I
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don't know if you have any records on that. And 9
also | --

MR. ELLIOIT: W probably don't.

MR. GARCI A:  You probably don't.

MR. ELLIOIT: You and | have tal ked before, M.
Garci a.

MR. GARCI A: Yeah, we have.

MR. ELLIOIT: W probably don't.

MR. GARCIA: And you know, like I was told 60 to 90
days | would get sone kind of -- sonme kind of

answer, and | haven't gotten nothing. You know, |
don't know where |I'mat right now But you know,
how much | onger are we going to have to wait to get
a final answer or sonme kind of thing, you know, or
why -- why get us into this thing, you know. W

just keep getting nore nervous and nore nervous, and
nmor e peopl e keep dropping out because they're tired
of the runaround that you keep giving us, you know.
And as we go along, the rul es keep changi ng and
nore are added.

MR. ELLIOIT: Well, can | speak to that?

MR. GARCIA: (Go ahead.

MR. ELLIOIT: | don't believe we're giving you the
runaround, first of all. W' re not adding rules
beyond what the | aw says has to be done here. W're

just abiding by the |aw

Yes, you and | have talked. | amfrustrated, as
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many of you are, about how fast or how slow this 44
programis actually going. But we all have to keep
inmnd, | think, that it's only been one year.

July 31st last year was when clainms were starting to
be received by the Departnent of Labor so that they
could be acted upon. It takes a while for this
government of ours to work. | ama taxpayer. | am
a governnent enployee. But |I'mgoing to say that,

it takes a while for us to do our business.

MR, GARCIA: \What -- excuse ne, but the -- what you
guys got fromthe governnment -- | got sent sone
copies of alot of the stuff and I don't see in
there a lot of the tines that | was contam nated

You know, | don't know if you got them | didn't
get no copies of that, ever, you know, and | know it
happened 'cause | had nose w pes and everything el se
done, you know, and | don't have no copies of it so
| don't know if you guys got them you know, ever.
MR ELLIOIT: Vell, we haven't done your interview
yet. Right?

MR GARCIA: Right.

MR, ELLIOIT: And I'mnot going to talk any nore
about your individual claim but we need -- we need
to get together on that and we'll talk away fromthe
public here.

MR. GARCI A: Thank you.

MR. ELLIOIT: Thank you for your comments. Yes,
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ma' anf 11
M5. GOTTS: My nane is Jan Gotts and | have two
questions. The first one is about reconstruction of
dosage. If -- | don't understand what that's based
on. Is it based -- for exanple, if soneone worked
in Nevada test site, is that based on the records

t hat Revco* has or is that based on --

MR. ELLIOIT: Can't hear her?

UNI DENTI FI ED:  No.

MR, ELLIOIT: Can you step up to the mke alittle
bit closer and see if that helps -- and speak a
little bit |ouder.

M5. GOTTS: Ckay. |Is this better?

MR, ELLIOIT: That's better.

M5. GOTTS: Gkay. Two questions. The first one is
reconstruction of dosage. For exanple, if soneone
wor ked at the Nevada test site, is the
reconstruction of dosage based on the records that
Revco has?

MR, ELLIOIT: It's --

M5. GOTTS: O is it based on you all saying this is
the job the person had, this is how nuch radiation

t hey woul d have gotten based on this job.

MR. ELLIOIT: |It's based on both. It's based on
both of those things. |It's based on the records
that we ask for DOE to provide us, and whatever they

provi de us, we evaluate. And believe ne, we
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understand the problens in the history of DOE s 12
dosi netry practices, when they didn't nonitor, when
they didn't use the right badge, when they told
peopl e park your badge here at the gate because we
don't want to give you -- have anynore recorded dose
for this quarter on there. W understand those
things. W talk to you as a claimant and we try to
get as much information fromyou about speci al
situations that you know of that would have not even
been captured in the record and we foll ow those up.
M5. GOTTS: Wen do you talk to the clai mant?

MR. ELLIOIT: W schedule an interview wth the
claimant -- if you have a claimin with the

Depart ment of Labor and the Departnent of Labor
sends it to NIOSH for dose reconstruction, we send
you a letter or an e-mail that we've got it. The
next letter you would receive with ny signature on
it wll tell you we've requested DOE to provide
records on the individual enployee that the claim
represents.

M5. GOITS: Yes.

MR, ELLIOIT: Ckay. The third letter you're going
to get fromnme with ny signature on it says to you
we either have got the information and we've studied
it and we want to schedul e your interview, or we
haven't got the information from DCE but we're going

to go forward and schedul e your interview. And we
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do that at your conveni ence, whenever's the best 13
time, place. If you have -- if you have cleared
information that you need to share with us, | have a

few cleared staff. W have a person that's got a

clearance will cone --
M5. GOTITS: |''mthe survivor
MR ELLIOIT: -- and sit with -- well, but as a

survivor, we would ask you who could we talk to that
wor ked wi th your spouse or your husband or your

fat her or whoever was the deceased individual, who
could we talk to about their work situation and what
they did and how they did it and can you direct us
to sonebody else. W go out to that person and we
get an affidavit fromthem

M5. GOITS: Gkay. These concern a conpany that
closed in 1966, so lots of luck with that one.

MR. ELLIOIT: | understand.

M5. GOTTS: M second question had to do with what
is the -- they used to tal k about the |egal dosage
of radiation an enpl oyee could get in a period of
one year that was considered a safe dosage. Wat is
t hat ?

MR, ELLIOTIT: Well, that's the radiation protection
mechanism 1'mgoing to let Gady answer that for
you, but it -- that has no bearing on what we do for
dose reconstruction. W don't use that kind of

information. 1'll let Gady give you a nore fornma
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answer . 14
MR. CALHOUN. Ckay. Right nowthe limt is -- it's
five rem That's what the limt is right now But
that can --

M5. GOTTS: What was it in the sixties?

MR. CALHOUN: |'ve got records back from Los Al anos
that lists whole body dose Iimts of 15, 15 rem So
like Larry said, that -- we're not going to base it
on that. W'Il |ook at the dose received. W'l

| ook at what other people in simlar jobs got. W

| ook at the technology of the day. A lot of tines
we get people with a |ot of zeroes, and nost of

t hose reconstructions that |1've got, they don't end
up being zeroes because we have limts of detection
that they may not have been able to detect, based on
the technology of the tine. So we end up being --
and | use the termconservative in that way and | ook
at what was the imt of detection and are those
zeroes really zeroes.

MR. ELLIOIT: The dose reconstructions are reviewed
and signed off on. |[If you |look at what was the
recorded dose that was given to the enpl oyee by the
Departnent of Energy, the dose that -- and conpare
that with the dose that we're reporting as the
reconstructed dose, there's a big difference. OQurs
is much higher. Yes, nma' anf

M5. BEAR Hello again, ny nane is Jo Bear. | have
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two questions about the procedure. | have filed aqg

claimand in this -- again, about dose
reconstruction, in this panphlet it states -- and in
others, too -- that in nost cases where an

individual's radiation nonitoring data is
insufficient for conplete dose reconstruction, OCAS
will use information provided us fromthe clai mant
in a phone interview. You've been tal king about

t hat and sonebody has nentioned that they' ve given
you information. But ny question -- one of ny
guestions, | have two, is how do you use that
informati on? Do you say yes, yes, | hear you,

hear you; or do you, like those of us who have
stories to tell, think we're going to be taken --
our words are going to be taken with sone
credibility?

MR, ELLIOTIT: Yes, we value your input. That's why
we wanted to have in our rule this interaction wth
the claimant to do an interview W nade it a very
interactive process with the claimant. W may talk
to the claimant nore than one tine. Don't get ne
wong. | know Grady's had several conversations
with claimnts, follow ng up and saying yes, you
told me about this and | went and tried to track
that information down or tried to find so and so
that you've identified for me and we can verify what

you've said. As long as there is reasonabl eness to
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what you report -- like what M. Garcia has reporteg
to me, | have no doubt. The man's not bl owi ng snoke
at me. |I'msure that's exactly what he was exposed
to, and there are no records for that. Sounds
reasonable. |'mnot going to say he's not telling
the truth. W're going to support that.

M5. BEAR. And so how do you fold that -- and so --
MR. ELLIOIT: How do we use that?

M5. BEAR. How do you use that information?

MR. ELLIOIT: 1In a case |like this where if we can
identify what the radionuclides were that the

i ndi vi dual was exposed to and we can get a sense of
what the quantity was, then we can do source term
anal ysis and we can do dose reconstruction on source
termanal ysis, which is a claimant-favorabl e,
claimant-friendly approach. W use different
aspects of that to make it claimant-friendly and
favorabl e.

If you say to nme or to one of ny dose
reconstructioni sts, you know that the DCE boss that

| had said he's not going to give ne a badge today
or for the next nonth because |'ve had too nuch
dose, we've heard that enough, we're not going to
guestion that. W're going to | ook at other
peopl e' s badges that were nonitored and we're goi ng
to use that information and take the hi ghest dose

t hat was shown on those badges. GOkay? So we think
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we' re doing everything we can to be cl ai mant - 17
favorabl e in our dose reconstruction approach.

MS. BEAR Well, | feel like -- well, ny husband
died ten or 11 years ago now and |'ve been invol ved
in this process for a year, and it sonetinmes seens
like a very long tine.

MR ELLIOIT: Yes, ma'am

M5. BEAR But -- but |I -- nost of the tinme I'm
talking to people at work and |I have confidence that
you' re doi ng an honest job and | appreciate the work
that you' re doing. But we're not there yet and so |
still have questions, and another question | have is
this. Another -- about the dose reconstruction,
after the interview and -- it says here that if no
additional -- after the interview and the dose
reconstruction informati on has been | ooked at, if no
additional information is provided, the clai mant

wi |l be asked to conplete an OCAS-1 form This form
certifies that there's no additional information to
give NIOSH regarding the claimand that the claim
record for dose reconstruction should be cl osed.
Well, | frankly could never sign such a docunent
because | have no way of know ng that all the

i nformati on has been given.

MR, ELLIOIT: It's the information that you have to
give. And what this formdoes is release us -- and

it's you telling us, | think you' ve explained it to
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me how you' ve done this, what we've done, the many qg

different trails you went down trying to | ook for

different information, and to ne, | don't think that
there's anything nore | can give you -- NNOSH -- to
do a better job. 1'd like to see ny clai mnoved on

to the Departnent of Labor for a decision. That's

what that form does.

MS. BEAR  But --

MR. ELLIOIT: |If you don't sign that form we can't
nmove your claimon.

M5. BEAR  But what about the instance that M. --
that you --

MR ELLIOIT: M. Katz.

M5. BEAR -- Katz nmentioned, that docunents appear?
Things you -- you didn't know sonething existed and
then things appear. And when you sign this, are you
precl uding the --

MR, ELLIOIT: You're not signing any rights away in
that regard. GCkay? You're signing to say | ook,
under stand what NI OSH has done in their dose
reconstruction for ny claimand | don't know that |
can do anything further to help themnove -- to do
anything on this. | want to see it noved over to

t he Departnent of Labor for a decision. |[If they
make a decision and it's to award, and |later on we
find additional information, that neans -- that

doesn't have any bearing on the claimthat's
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conpensat ed. 19
If the claimwas denied and we find additional
i nformation, the Departnent of Labor has a nechani sm
in their regulation that they operate under to
reopen that claimand let us go back and -- and
they'll send it back to NIOSH and they' ||l say you
need to take this claimand do another dose
reconstruction on it, given the information that's
conme to light. GOkay?
M5. BEAR Well, that's great, but | would like to
see -- if I sign sonething, I'd like to have that
sort of spelled out.
MR ELLIOIT: Well, you need to see the OCAS-1 form
It spells that out --

MS. BEAR It does? kay.

MR, ELLIOIT: -- on the form why you're signing and
what the intent of the formis. [It's for you to say
you' re done, NICSH, | want you to nove ny clai mover

for a decision.

M5. BEAR However, if nore information is -- cones
forward, then -- that bears on ny case, if I'm

deni ed, then the case would be --

MR. ELLIOIT: The Departnent --

M5. BEAR  -- reeval uated?

MR. ELLIOIT: That's right. The Departnent of Labor
will reopen the case. They'll alert you that it's

bei ng reopened and they're asking us to do a dose
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reconstruction. 20
M5. BEAR  Ckay. Thanks.

MR, ELLIOTT: Uh-huh, thank you for your comments.
Good questions, thank you.

Pl ease, whoever's got -- there are mkes that are
open.

MR. LEYBA: (Good evening, M. Elliott. M nane's
Jerry Leyba, for the record. I|I'mhere to represent
(1 naudi bl e) University professional and technical
enpl oyees, CWA 1663 out of California, Los Al anps
Nat i onal Laboratory, along with LAPOA5, Los Al anps
Project on Wirker Safety. |1'mgoing to keep ny talk
alittle bit short 'cause | want to | et sone of

t hese ot her guys tal k.

But basically what | want to enphasize is that Los
Al anbs National Laboratory should becone a Speci al
Exposure Cohort for all areas in Los Al anps Nati onal
Laboratory. That includes all of the tech area of
54, 55, CVR T-18, TA-21, all the SI, especially
where these guys worked over at the hot dunp in the
early forties and fifties. As Jonathan pointed out,
there's a lot of records that are mssing. But also
for the people that were security guards, custodial,
RCT's, technicians, all the guys that worked wth

pl ut oni um 238, 239, anericium 241, cobalt 60, cesium
137, all the radioisotopes. And I think what should

be taken into consideration also is the | REP nodel
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that you fol ks are using because for the G 21
mlitary, they used to use the one R where you fol ks
are proposing to use 15 R, is what | understood. |If
that is the case, then none of these people wll
becone eligible for conpensati on.

And | think in the statistics |I've seen in the past
in other states -- for exanple, Paducah, Kentucky --
they're being conpensated at a higher |evel than
what they are here in New Mexico. And also I think
a lot of these guys have really been going through a
| ot of hell and there was good news for people like
M. Ben Otiz for -- under subtitle E for chemcals
and ot her toxic substances, and also for the New
Mexi co wor kers conpensati on program so that was
good news for us and | think a |lot of that came from
our neeting that we had on May 11t h.

But | really enphasize on NIOSH and the physici ans
panel that Los Al anbs National Laboratory shoul d
becone a Speci al Exposure Cohort.

MR. ELLIOIT: Thank you for your conment. |

appreci ate that and you certainly wll have an
opportunity to petition, as you see fit, once this
rule is finalized.

| do, however, want to nake a comment about your
statenent about 15 R versus one. That's a

m sunder st andi ng, a m sconception that's been

portrayed. |It's unfortunate. That is not the case.
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The NTCSH I REP is claimant-friendly. Wat you' re 5,
referring to is the use of a screening dose by the
Veterans Affairs approach to evaluate clains for
further devel opnment for dose reconstruction, not the
sane thing. |It's apples and oranges, and | think
you're going to find that in our NIOSH | REP we are
cl ai mant -favorable and we are claimant-friendly and
you're going to see people get their conpensations
where they are truly deserved.

MR. LEYBA: Wth your permssion, |I'd like to bring

sone ot her people that we would like to give

testi nony.
MR, ELLIOIT: | don't have any problem The m kes
are open. |1'd just ask that everybody consi der

everybody el se's opportunity to speak tonight.
Ckay?

MR. LEYBA: Phil Scofi el d.

MR. SCOFI ELD: My nane's Phil Scofield. I'mwth
the Los Al anbs POAS. Just sone brief things | want
to bring up. 1In order for NITOSH to do a accurate
dose reconstruction, N OSH woul d need to know where
a person worked, what types of materials and

radi ati on were present, and at what levels. Also
many of these jobs frequently required a person to
nove between roons, areas or buildings daily or
weekly. One would al so need to know what type of

processi ng was being done in an area or room as
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well as the quantities, materials present or those >3
used. If this data is not available, then it nust
be assuned the maxi num quantities were present or
bei ng handl ed.

The majority of eligible for cancer conpensation are
no | onger around. And because of security concerns,
nost did not tell their spouses nmuch about their
job. And if they had, their w dows are now el derly
and many have forgotten a great deal

G ven these facts alone, it would preclude any
possibility of an accurate dose reconstruction being
done, so what resources are NIOSH and its
contractors going to devote to tapping into the
first-hand know edge of expertise of a few surviving
wor kers fromthese work environments?

MR, ELLIOIT: WAas that a question for ne?

MR, SCOFI ELD: That | ast part is, yes.

MR, ELLIOIT: | appreciate your coments, sir.
They're all very appropriate.

A dose reconstruction needs to be as accurate as the
decision to either deny or award conpensation. And
where we want to be there is accurate to the point
where we don't deny sonebody that truly deserves to
be conpensated. And | think in our dose
reconstruction process we'll be able to do that.
We'll be able to show you that we've done that.

Where we can't do dose reconstruction, as Ted has
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mentioned, we're going to work with the person to 54
petition for a Special Exposure Cohort for that

cl ass of workers.

MR, SCOFI ELD: Well, | got another couple of points
here about that. From docunents released by DOE to
| EER* it was shown that because of the way doses are
cal cul at ed, sone peopl e have been assigned either
zero or even a negative exposure. There are many
cases of people having either very low or no
exposure on record for a nonth or even a year, even
t hough they worked with, around radi oactive
materials every day. This is a physical

i mpossibility.

Further, LANL has warned us that extremty exposure
records prior to 1997 are not avail able. DCE has
further said that radiation doses fromradioactive
mat eri al s inhaled or ingested by workers were not
cal cul ated or included in workers' dose records
until 1989.

Here's another point. For neutron gamra exposures
as specified in the NIOSH | REP, the doses will be
entered at the level of the badge reading. DCE has
admtted that nost of the fil mbadge readings are
not correct. N OSH has said that if values are
unknown, they will use hypothetical ones, so where
are we going to get these hypothetical ones?

MR, ELLIOIT: Question for ne, | guess?




10

11

12

13

MR. SCOFI ELD:  Yeah. 25
MR, ELLIOIT: Okay. Well, first of all, you're
wrong. The badge readings are not what is entered
into the N OSH | REP.

MR. SCOFI ELD: Ckay.

MR, ELLIOIT: What we're tal king about is a m ssed
dose, which is a very critical conponent. G ady
alluded to that earlier where, as you noted, they
had di fferent connotations that were used where the
badge reading was below the limt of detection for
the particular instrunentation of the badge. It

m ght say MBA*, it mght say red, it mght say zero,
it mght say admnistrative dose -- all of those
things were used. Gkay? M health physicists know
how to handl e those. These are not hypothetical
doses that we've cone up with. There is literature
-- and it's included in our rule on how we do dose
reconstruction where we deal with zeroes, |ess than
detection limt. Okay? And that is claimnt-
favorable, as well, because we take one-half the
limt of detection. And what we're tal king about
here is a distribution of the results bel ow the
limt of detection. So we're taking that m ddle,
nmost popul ar value, and that's the dose that gets
ent er ed.

Now i f we're tal king internal dose reconstruction

we have to | ook at the bioassay programtechni ques
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and what the mninmal detectable activity was, if 26
there was one. |If there's not one, then we go back
to the nodels that Grady tal ked about earlier and we
use the worst case scenario. | think that's al
going to be favorable and I think you'll see that.
Now | appreci ate your questions. These are the
ki nds of questions that hold ne accountable. GOkay?
Thank you.
MR. SCOFI ELD: One ot her quick question. You talk
about cal cul ati ng what probabl e causation for a
cancer. Now you're talking about internal doses
wher e peopl e ingested. Wat about say soneone |ike
| eukem a where there's no record of themingesting
sonet hi ng but yet they had exposure to high ganm,
hi gh neutrons. Howis this going to be handl ed?
MR. ELLIOIT: So that's an external dose
reconstruction using gamma, and if there was any, if
we have in the interview or if we have any incident
reports that speak to an incident where there m ght
have been an ingestion or inhalation of ganma-
bearing radi onuclide, we can factor that into the
dose as well as the external dose reconstruction we
do. GCkay? Thank you for your comments.

MR. LEYBA: Qur next speaker we'd like is Richard

Espi nosa.
MR. ESPINCSA: |'m Richard Espinosa wth the sheet
metal workers Local 49. 1'd like to thank NI OSH for
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com ng out and the work that they're doing today --57
Ted Katz, Larry Elliott. The thing that I'd like to
speak about -- on is one of the things that we're
noticing through the international -- through the
sheet netal workers Local 49 is our nenbers get

ol der, they're not able to speak, their nmenories are
| ost and English has becone their second | anguage
and they're unable to get their point out on this
program \What's bei ng done and what can be done for
our survivors, as well as our elder nenbers?

MR ELLIOIT: W fully recognize that in our
interview and interaction with the claimant, we need
to take that into consideration -- the age and the
health of the claimant. W' ve had interviews where
a claimant couldn't hear over the phone so we worked
it out with them where they brought in sonebody to
assi st themin understandi ng what our questions

wer e. W' ve sent our questions in advance. W' ve
held nultiple-tine interviews where a claimant said
|l ook, | can only sit wth you for half an hour.
That's all I'"mgoing to give you and you say it's
going to take an hour to do this. W do it in as
many sessions as they want to take to do that.

If a claimant has difficulty hearing us over the
phone or if they feel that they want to speak to us
i n Spani sh, we've brought in a person who speaks

Spani sh and can do the interview in that other
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| anguage. Those are the kinds of things we're 28
doi ng.
MR. ESPI NOSA: As far as Los Alanos is concerned, we
have a lot of -- building trades is what does the
wor k and the maintenance work in Los Al anps. As far
as the TLD s, | feel that they're biased. W have
electricians working in a CMR pulling wires. On any
gi ven day they can be exposed to five or six
di fferent sources that aren't picked up by the TLD.
How i s that bei ng addressed?
MR, ELLIOIT: That's also being addressed through
the interview process where we get an understandi ng
of what jobs you did, where you were, how many
different buildings you worked in. W built a site
profile of the site so we understand what
radi onucl i des m ght have been in an existing
building or a TA area or what have you. And ny
health physicists then | ook at that and say well,
your badge woul d never have caught neutrons and you
were in a neutron-exposed area, SO we're going to
factor that neutron dose that you got. W' re going
to use the worst case scenario in accounting for
that dose. That's how we go about that.
MR. ESPI NOSA: Wth -- the burden of proof is
supposed to be NNIOSH, DOE. During these interviews
are they going to be -- are they being asked what

t hey' ve been exposed to? As a building trades
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menmber as a sheet netal worker, |I'mthere to do theg
mai nt enance work. | amthere to provide ny services
to the Laboratory. | amnot an expert, per se, on
these emtters.

MR. ELLIOIT: You're right, the burden of proof --
the burden to prove, the burden to collect and the
burden to do all this work is not on the claimnt --
it shouldn't be on the claimant. The clai mant has
filed a claim That should be pretty nuch the end
on their behalf, and yes, they are asked do you know
if you were exposed to plutonium do you know if you
were exposed to anmericium |If they don't know that,
that's okay. But what we do need to hear fromthem
is where did you work, because we go back to the
site profile then and we nmatch up where they say

t hey worked with what known exposures we have that
existed in that |ocation, and that's how we do that
dose reconstruction.

MR. ESPI NOSA: Well, thank you again. As a |ot of
you have heard, | amon the Advisory Board for

Radi ati on and Wirker Health and they're -- the next
nmeeting is in GCncinnati on the 15th -- 16th --

MR ELLIOIT: It's next week, a week fromtoday. A

week from yesterday afternoon and today.

MR. ESPI NOSA: Well, I'mgetting ready for it, but
alsol'd like to -- in Cctober, the next Advisory
Board will be comng to Santa Fe -- is that right,
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Larry? 30
MR, ELLIOTIT: Well, the Board has tentatively

bl ocked of f dates. \Whether or not -- we'll see next

week what happens with those dates they bl ocked off.
But yes, Rich has invited us to either conme to

Al buquerque, Santa Fe -- | don't know what -- where
it's going to be, but if the Board neets in QOctober

or Novenber, it's going to be out here, as I
understand it.

MR. ESPINCSA: Al right. And thank you again for

the work that you guys have done.

MR, ELLIOIT: Thanks, Rich, | appreciate your nice

comment s.
MR. LEYBA: Larry, our next speaker -- M. Pablo
Romer o*.
MR ROVERO M nane is Pablo Ronmero. | retired

fromthe Lab el even and a half years ago with 33
years -- 33 and a half years of service. | started
out with the environnental radiation studies group.

| worked with environnental radiation studies group
for 14 years. | worked with the U S. Geol ogi cal
people to begin with. W were doing studies -- nmany
projects, but we were sanpling Acid Canyon in Los
Al anos, which was the effluent from-- as you know,
that end of it. W did sonme works towards --
towards that end of Canyon and also for T-55 at the

tine.
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| worked with a man by the nanme of WIIliamD. 31

Fri edeman, passed away two years ago. | gave the
eulogy at his funeral. But he died of cancer. But
anyway, at the tinme -- we didn't really know what we

were being exposed to. W collected all kinds of
sanples of soil, water, vegetation, snow, rain,
whatever. W just sanpled -- at that tinme it was --
t hey were doing above-ground testing and so we knew
when weapons were exploded by the United States, by
Chi na and by Russia 'cause eventually we could
sanple that and we knew that -- | wasn't really
prepared to talk, but -- | didn't know what this

nmeeting was going to be about, really, and I'm gl ad

to see that -- what it is about.
But | worked as -- after 14 years | transferred and
| worked with HSE-1. I worked within H division al

the years that | worked for the Lab, but | noved
around sone. And -- but anyway, | went to work as a
monitor at -- health physics surveyor at DP West in
1971 where the technol ogy wasn't as great as it was
when we noved to TA-55. | worked as a nonitor for a
while and then | was appointed to a A-303 program
which dealt with research and devel opnment towards
TA-55. W did studies of how -- we generated
fluorescein in an area and then we found how it
woul d transfer and how it would reach a sanple head

over there or over there or whatever, so we did
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t hose studi es. 32
We did studies of dissolution of plutoniumin |ung
simul ant, and we did sone other studies towards TA-
55 work. | was a health protection technician

t hroughout TA-55 for a period of tinme. W worked

Wi th -- throughout the plant with anericium

pl ut oni um 239, pl utonium 238 and even neptuni um

did sone work with that, too. And | retired as a
supervisor. M last years | worked as a supervisor
of personnel in health physics.

But |1've attended all except one neeting that has

been held here and -- we were out of state at the
tinme, but anyway, it seens to ne that -- that years
ago when all this mllions of dollars were -- were -

- by Congress, approved by Congress and -- but then
| wonder what -- if the -- if being a governnent
thing, if it doesn't go to admnistration? Seens
like the funds go to adm nistration. | know -- |
didn't conme here to nmake enem es, but | believe that
we who worked with radioactive materials at Los

Al anos were under-paid. And | amglad to see that
today the people who | worked with and who are doi ng
the work that | did are at |east getting nore noney
and technol ogy's better. Exposure, | amsure, is
dowmn fromwhat it was when | was working there
because of stringent rules.

You know, nost of the people who -- from-- here
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fromNew Mexico | amsure are like -- | started 33
wor ki ng when | was 12 years old for 20¢ an hour in

-- uncle ranch, cutting grass, raking the driveway,
bringing in the wood to the fireplace and stuff Iike
that. | made $36 that year. And ny nom was ny
banker and at the end of the summer, we went to
Santa Fe and bought ny Levis, ny shoes and outfitted
me for school. But | remenber ny dad telling ne

okay, you accepted a job for 20¢ an hour, but you

work -- as you know, you were earning $1 an hour.

In other words -- and |I've always -- did -- did
that. | -- and I'msure nost of us, our people, are
that way. They -- 'cause we hire good people. And
| know that the people that | -- that are working

Wi thin our group were always good -- good workers.

So | believe that we were all under-paid for the
work that we did. | thank you

MR. ELLIOIT: Thank you for your comments. Do we
have sonebody on this side of the roomwho wants to
speak? | know that these guys have got a queue
here, but | want to allow an opportunity -- anple
opportunity across the audi ence here.

M5. BARBOA: Hello. M nane is Margaret Barboa and
|"mhere for ny father, Wllie Barreras. He died
about a year ago, and he worked at the Labs for many
years. As | was grow ng up, he started working

there a very healthy man. And as he worked through
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the years, he progressively got sicker and sicker. g4
They didn't know what was wong. He was sonebody
t hat woul d go square dancing and fishing and take us
all canping and on trips. And then he ended up not
able to talk, not able to wal k. H's nuscles were
destroyed on his arnms and his |egs, very poor
condition. He has a few of your cancers that you
have |isted here.
He worked on top secret sections in the Lab. He
wor ked i n plunbing, where they did waste water flow
back preventers. He had many -- a few accidents, |
woul d say, where he cane hone in paper clothes.
They buried his truck and all his tools and all his
personal belongings. How do | prove this? | nean
|"ve got nedical docunentation, but when I call the
offices, if you don't have | guess -- |ike when you
go into the conputer -- special passwords or people
t hat you know you know and how to talk to -- I'm
new. | worked in a whole different sector, and |'ve
been trying to get this done for nmy nother and ny
famly, and it's -- we've been to all the neetings.
It's just a little bit rough because |I feel |ike he
had a specialized work position because he was in
managenent and he had to go where sone of his other
wor kers coul d not go. There were, as far as | can
tell, no radiation tags at the tinme 'cause he

started in the seventi es.
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| have not gotten any information back about what hg;
was exposed to other than other people that | have
talked to, and they've witten letters on his
behalf. So I"'mjust kind of like trying to get
through this and filling out paperwork and a | ot of
personal information that |1've been sending in the
mai | about himto different departnments. And |

t hank you for comng and helping us with all this
and | feel like -- for one thing, can a person get a
cancer fromone really bad accident? WMaybe he
wasn't, you know, treated or every day exposed to a
radi ati on factor because he went to so nmany

di fferent buildings, but I know he had one or two
for sure really bad radiation exposure accidents
that he canme hone in paper clothes. So can -- can

t hat cause his one cancer that could make him
eligible for this kind of --

MR, ELLIOIT: Yes. Yes, it can.

MS. BARBOA: Ckay.

MR, ELLIOIT: Chronic exposure can cause it, and
what you're tal king about is an acute exposure, a
one-tinme incident, two-tine incidents. Maybe it was
di fferent exposures. But yes, cancer can happen
fromboth types of exposure.

MS. BARBOA: Ckay, 'cause | --

MR. ELLIOIT: \Where a person may work at the sane

job for ten years and had exposure every day but it
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was real |low |level -- 36
MS. BARBOA: Right.

MR, ELLIOIT: -- and then but another person had a
situation |ike you're tal king about your own
father's situation where -- we won't even tal k about
what he m ght have had on a daily exposure, but two
times out of his working history he had sonme unusual
event where they sent him hone --

M5. BARBOA:  Yes.

MR. ELLIOIT: -- probably washed hi m down and
scrubbed himreal hard --

M5. BARBQOA: They did.

MR, ELLIOIT: -- and then sent him hone in paper.
M5. BARBOA: They wouldn't even let himbring his
wal l et, his watch. H's truck got buried in a big
hole, all his tools -- and | know this for a fact,
but how do | prove this for a fact?

MR, ELLIOIT: You don't have to prove it. The
burden's not on you. Ckay?

M5. BARBOA: Ckay. Wwell --

MR, ELLIOIT: You've done all you needed to do and
when the tinme conmes and we do the interview, you
just need to lay all this out. That's the kind of
information that we need to hear about because what
happens then, like Gady will take that information
and say | need to go find out if DOE's got an

incident report on the accident. |If not, then |I'm
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going to find sonebody that has -- that verifies 47
your statement, that worked with your father or knew
your father to say oh, yeah, | renenber when they
sent him honme. Happened nore than they -- than his
famly knows about. That's what we need. That's
what we get when we do the interview with the
claimant. That's the good information we're
seeking, the stuff we can't find in the records.
There's records we can't even find. That's why we
need to talk to you

M5. BARBOA: ' Cause |like even his nedical doctors,
when | go back and | try to prove that he had these
cancers -- because you know, | have certain pieces
of docunmentation, but they said after eight years,
all of that was thrown out. So I know he had it,

but that's another thing, you know. Proving it is
anot her thing, too. But --

MR. ELLIOIT: Thank you for your conments.

M5. BARBQOA: Thank you

MR. ELLIOIT: Appreciate your comments. They're
very wel | -pl aced.

M5. BARBOA: Thanks for com ng and hel ping all of us
out, too. W appreciate that.

MR, ELLIOIT: Yes, sir?

MR. RAMSEY: (Good evening. M nane is Richard
Ransey, forner -- former worker at Los Alanps. As -

- | started in '83 and the safety problens up there
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was terrible, so | started fighting those right 38
away. | worked with -- at TA-54 with Jonat han and
several other people, and | |iked what you said a
whil e ago, Larry, about profiling an area. This is
what |'ve been tal king about for years.

But you speak about profiling the areas. |'d just
like to add that you would profile the workers that
wor ked there. For an exanple, w th Jonathan, nyself
and several other people up there, |ike TA-54,

Jonat han's got | eukem a. Another guy has cancer of
the liver. Another one has cancer of the feet and
in the chest. Another -- couple of themthat
delivered stuff into TA-54 died of cancer. | have
an aut oi mmune di sease, which I don't know what --
you know, what's the cause of it, but |I'mone of the
| ast persons that worked in there, so you can see
that that's -- that's sort of bothering ne,
wondering what's com ng down the pike, you know.

Ch, yes, the other question | have is if we reach a
speci al cohort status, does that nean the other

si cknesses that conme up |ike asbestos -- asbestosis
and all this, what does that do to that?

MR. ELLIOIT: It doesn't do anything to that. If
you have asbestosis or you have sone ot her
occupational -rel ated di sease, that woul d be covered
by your state plan. That's where that has to go.

You have to file a claimwith the state and that's
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what these DOE physician panels are going to help 39
you do. They're going to sit and revi ew your state-
based clainms and they' re going to make a judgnent as
to whether or not your work experience and the

envi ronment and t he exposure you had nore than
likely contributed to that health outconme, whatever

that health outcone may be. That's the val ue of

t hat .
If you're in -- the limtation of the Special
Exposure Cohort -- let nme make sure everybody's

clear on this. Ted nmentioned this, but it gets |ost
sonetines. |If you're qualified for the Speci al
Exposure Cohort like these folks are in Paducah --
okay -- if they have one of the 22 cancers, then
they're going to get their conpensation and they
don't have to have a dose reconstruction. But if
they don't have one of those 22 cancers, you have to
ask yourself what happens to themnow. |If they have
prostate cancer, if they have skin cancer, if they
have cancer of the testes -- | don't think testes
are included in that 22 we showed you -- they're out
of luck. You're out of luck if you're in the
Speci al Exposure Cohort. People in Paducah, we're
doi ng dose reconstruction on themif they have
prostate cancer, if they have skin cancer. Wy?
Because we can do dose reconstruction for those

sites that Congress put into the Special Exposure
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Cohort. But if you're added as a class of workers,,q
fromthis point on what happens is to be added has
to be verified that we can't do dose reconstruction.
And so if you conme up with prostate cancer at that
point, we've already said we can't do a dose
reconstruction so you' re not -- you have no renedy.
That's the limtation of getting added to the
Speci al Exposure Cohort at this tine.
MR. RAMVSEY: Well, that's what | thought | heard you
say a while ago, or understood you to say. So is it
better to be in the special cohort or not be init?
MR, ELLIOIT: It's better to be in the Speci al
Exposure Cohort if you have one of those 22 cancers.
But if you have -- if you have a cancer other than
those 22, I'msorry, you're out -- you're out cold.
MR. RAMSEY: So in other words --
MR. ELLIOIT: Unless Congress decides to fix that
probl em
MR. RAMSEY: So in other words, one or two peopl e,
if they decide that they want to petition to be in
this special cohort and maybe the ot her person that
doesn't have that cancer that's in there doesn't
want to be, it's still going to affect him
MR. ELLIOIT: It's going to affect -- yes.
MR. RAMSEY: In other words, he's going to be out of
| uck.

MR. ELLIOIT: That's right. You don't have to have
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cancer to petition to get into the Special Exposureg
Cohort. You can say to yourselves -- this gentl eman
here said it, I've heard M. Garcia say it, |'ve
heard Phil say it, Paul say it, you know, we want to
get as many people in the Special Exposure Cohort as
we can. Well, right now we don't know what the
distribution of cancers are going to be for a class
that's added, but what we do know is that once we
add a class, 22 is all you can qualify for, 22 at
this point in time, unless Congress decides to fix
it. Okay? So you need to be -- if you want in a
class and you' ve got one of those 22 cancers, it's
going to be in your benefit to be in a class and get
in the Special Exposure Cohort.

MR. RAMSEY: |If you have a different type of cancer,
then what do you?

MR, ELLIOIT: If you have a different type -- as |
mentioned, if you have skin or prostate cancer,

whi ch are not included in that 22, you have no
recourse. You have no renedy.

MR. RAMSEY: But just --

MR. KATZ: Let ne add one point to that, which

think m ght get at your concern a bit. |If you don't
have one of those 22 cancers, soneone el se petitions
for the class, that class still cannot be added if
we can do those reconstructions. So they may

petition for the class, but if we can do dose
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reconstructions, it won't be added to the -- that 4,
class won't be added to the cohort and we'll end up
doi ng dose reconstructions for everyone in that
class, so you won't be left out in the cold. Do you
under st and?
MR. RAMSEY: Yes.
MR. KATZ: It's only in the circunstance where we
can't do dose reconstruction. So in a sense, it's
not a real worry because -- because if we can't do
dose reconstructions, we can't. Wether soneone
petitions now or later, we will find out when we get
-- if you were to submt a claim we would find out
whet her we can do dose reconstruction, regardl ess of
what your cancer is, and that's the point where you
t hen consider the Special Exposure Cohort.
MR. RAMSEY: Thanks again for com ng. Appreciate
all your hard work.
MR, ELLIOIT: Thank you for your comments. Yes,
sir? Can | nove that up there for you? Let ne...
(Pause)

MR. NEWTON: (| naudi bl e)
MR, ELLIOIT: Well, | appreciate your coments. And
what M. Newton was speaki ng about so that we get it
on the record, he tal ked about his experience
wor ki ng at the Lab and sonme of his acquai ntances who
had their trucks | guess contam nated and | guess

they took them honme with them and possibly got their
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house contami nated, as well. So | thank you for 44
t hose comments.

Sonebody el se?

MR. JOHNSON: |'ve been listening to all of this and
here's the point 1'd like to make. You're
qualifying these people on primarily dosinmetry. Al
right. | worked the sane places Jonathan did. |
wor ked the sanme places Ms. Bear's husband did and
sonme of them These people were exposed to nmultiple
fornms of radiation and airborne itenms. Now if
you're only going to base it on dosinetry w thout

checking into the conplete work history, this is

just going to -- this is going to hurt a | ot of
people. I'ma victimof |eukema. (Inaudible) and
various other things. | worked at all the areas

t hat these people have and | know for a fact that
you' re not addressing the high |level magnetic fields
of radiation that (inaudible). And during the
periods at which | worked there in the sanme areas as
M. Bear, we had such high (inaudible) that | was

(1 naudi ble) as we could and sonetines the half-1lives
hadn't conme down to the | evels they should have

(i naudi bl e) because (inaudible) so high.

(I'naudi bl e) the exhaust stack at that area was
putting out water in the formof m st (inaudible).
We were exposed, saturated (inaudible) on a daily

basis and an hourly basis and there was no
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urinalysis perforned and there was no (inaudible) 44
measurenents taken in the place to cover other forns
of exposures we had. And | hope you're not going to
be (inaudible) this isn't taken into consideration.
MR. ELLIOIT: Thank you for your comments, and | et
me react to those. W' re not basing our radiation
dose reconstruction on dosinetry. W're basing it
on radiation in the work history that we coll ect
froman individual. W are required --

UNI DENTI FI ED: (I naudi bl e)

MR, ELLIOIT: | understand that. Radiated water is
an exposure that we're aware of and we account for
that in our dose reconstruction process. But we're
required by law to deal with radiation and ionizing
radi ati on, and so that's why we cannot | ook at the
ot her chem cal exposures that m ght have occurred to
a worker when they were in a radiation-exposed
environment. We're only -- we're required by |aw,
unfortunately, to deal only with radiation, not

| ooki ng at non-ionizing radiation like in the

(i naudi bl e) project, and that's unfortunate.

MR, JOHNSON. | agree with you, that is unfortunate
because of the fact that you're -- these are

conbi ned radi ati ons.

MR, ELLIOTIT: | understand that, but we're required
by law to focus on ionizing radiation.

UNI DENTI FI ED: (I naudi bl e)
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MR KATZ: Can | just add one thing to this and thgfg
is, again going back to this state programthat you
just heard about that the rules (inaudible) those

(it naudi ble) will be considering both radiation and
chem cal exposures, m xed conditions, m xed
exposures |like that, so they will be able to take
into account situations like that. It's just this
Federal programw |l not be able to.

MR, ELLIOIT: Yes, sir?

MR. ROVERO M nane is Raynondo Ronero. |[|'ve got a
coupl e of questions for you. 1'd like to know what
alifetine dose of radiation is.

MR, ELLIOIT: Gady, you want to answer that
gquestion?

MR, CALHOUN. |'mnot sure of your question. What a
lifetime --

MR. ROVERQO  Yes.

MR. CALHOUN: | don't under st and.

MR. ROMERO. Well, that's what the lab told nme when
| was here a few years back, that | had a lifetine
dose of radiation that | got in a couple of hours
machi ni ng a pi ece of plutonium

MR. CALHOUN. COkay. There's a couple of different
scenarios where they could tell you sonething Iike
that. There's admnistrative limts that people put
in place and those can be based on weekly, annual,

l[ifetime dose. The only dose that |I'm aware of that
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was in place was a maxi mum pernissible dose |ike ang
annual basis. There used to be a rule where, based
on your age, you were only allowed to get so many
remfor -- for how old you were. That could be it.
It could be a maxi mum perm ssi bl e concentrati on.
If it's plutonium it's going to be an internal
uptake. That's going to be your hazard there and
it's probably the maxi num annual concentration to
allow. You got it right now But | don't know, not
having tal ked to those people, |I don't know what --
MR ROVERO | contacted the lab on this, and they
will not give ne the information as far as a
lifetime dose of radiation, but they -- it's on ny
records that | had a lifetine dose of radiation, and
t hat happened in a period of two hours.
MR. CALHOUN. |1'd have to | ook at those to see -- to
make - -
MR. ROVEROC But they won't -- they won't tell ne
what they mean by a lifetine dose.
MR. CALHOUN. | don't know, either.
MR. ROVERO  Ckay. And also -- well, that's a --
different types of dosage, but | don't have a cancer
and | didn't -- and I do have a lifetine dose of
radiation. |'mnot saying -- and there's a [ ot of
people |ike nyself that are wal king the streets and
probably sonme in this roomthat are radioactive and

don't have a cancer, but that doesn't nean that
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they're not going to get cancer down the road, |ikegy
myself. 1'mglad that | don't have cancer, but | do
have a problem | have a breathing problem M
breathing is I ess than half, and that was caused by
this dose of radiation, and that's according to the
Johns Hopki ns Hospital records, and they have the
records and |'ve got it right here. The limtation
as to the amount of air that you take one breath, ny
[imtation is half -- less than half of air going in
and air comng out. But yet due to the fact that I
don't have a cancer, | can't claim-- |'m not
entitled -- according to the lab, I"'mnot entitled
to any noney what soever because the fact that |

don't have a cancer. But yet |'mradioactive. And
there's a lot of people |like nyself that worked with
me. A lot of themdo have cancer and |I'm gl ad |
don't, but that doesn't nmean |I'm not going to get
cancer in the future, and that doesn't nean that

t hese other people aren't going to get cancer, also.
Thank you.

MR. ELLIOIT: Thank you for your conment. W
appreci ate that.

MR. LAVATO | have a question.

MR, ELLIOTIT: Wuld you please stay at the m ke?

MR. LAVATO MW nane is Joe Lavato and | guess |'ma
newconer because | just barely got the results this

nmorning fromthe exam nation that | was given
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through the John Hopkins University. | kept callirng
because | had had a letter cone in and it said that
July 31st was the last tinme or tinme allowed for you
to put inaclaim so when | called this office here
in Espanola, they told nme well, if you don't have
the results to conpare with the ones your doctor

has, it's not your fault so the tinme should be

extended. Does that sound right?

MR ELLIOTT: Well, | would refer that back to the
resource center. | think you can file a claim at
any point in tinme that you find out that you -- your

heal th has been inpaired, you' ve got a cancer,

you' ve got chronic berylliumdisease or beryllium
sensitivity that's been di agnosed or you have
silicosis. That's what you can clai munder the
Federal program O you may file a clai munder the
state program

MR. LAVATO Well, |I'm having ny doctor --

MR, ELLIOIT: July 31st of last year is the start
date --

MR, LAVATO Oh.

MR, ELLIOIT: -- of when you could submt clains.
MR. LAVATG Onh, | see.

MR, ELLIOIT: Fromthat point on, any tine a person
finds out they have cancer, beryllium di sease or
silicosis, they should file a claimimedi ately.

MR. LAVATG Well, | want ny doctor to conpare what
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you people's report was and his 'cause we know 49
there's a problemthere. GCkay? And | don't want to
get blinded because there's noney there. 1'd rather
have ny health. Like that old boy said, he doesn't
have cancer. He's lucky if he doesn't.

But then sonething el se that cane on that -- sone of
t hat correspondence was they want you to put in a
claim go to the Departnent of Labor and hire you a
| awer. Wiy do you have to hire a |lawer and give
thema third of whatever you woul d have com ng --

MR, ELLIOTIT: You don't have to hire a | awyer.

MR, LAVATO Well, that's what the correspondence

sai d.

MR ELLIOTIT: Well, | don't know about that
correspondence. It wasn't fromne --

MR. LAVATG | don't have it with nme, but | w sh I
did. But it --

MR, ELLIOTIT: No, in this programyou don't -- in

the Federal programyou don't have to have a | awyer

MR. LAVATG Well, I'mglad --

MR, ELLIOIT: It's your option.

MR. LAVATG Well, I'mglad to hear that, and those
are --

MR. ELLIOIT: And if you do have a |awer, it's
prescribed in the Act how much they're limted to
char gi ng you

MR. LAVATO Uh-huh. Well, and I think ny doctor
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said |'d have to have a conplete appointnment with gg
him and it'll be the 19th of this nonth before he
coul d even set down with ne and study what you
peopl e reported and what he has.

MR ELLIOIT: Not ne. It wasn't --

MR. LAVATO Well, | nean -- the John Hopkins

Uni versity.

MR, ELLIOIT: Well, you're tal king about the forner
wor kers nedi cal screening programthat's down here
in Los Al anos.

MR. LAVATO Yeah, that's it. That's the only
questions | had and --

MR, ELLIOIT: Ckay.

MR. LAVATG -- I'mglad you cleared themup for ne.
Thank you.

MR. ELLIOIT: |1'mglad to have hel ped, but | don't
think | did.

Who' s up next?

MR. CONLEY: M ke Conl ey.

MR, ELLIOTIT: Ckay.

MR. CONLEY: M nane is Mke Conley and | got
involved with this program on behal f of ny
stepfather, who's a long-tine |aboratory worker. |

just have sone questions tonight and | don't know if

you'll be able to answer them or possibly sone of
the -- a couple of the gentlenen fromthe Depart nent
of Labor.
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First of all, do you know of a reason why Congress g
basically passed this programidentifying gas
di ffusion sites?
MR. ELLIOIT: The Special Exposure Cohort, | do not.
| can't understand or explain that. That's
Congress's action.
MR. CONLEY: It seenms to nme that Los Alanps and |'m
sure other sites had probably just as nuch
i kelihood of high levels of contam nati on and work
with radiation and radi ati on products.
The ot her question that | have for you is that | got
involved with NIOCSH fairly early on in this program
because ny stepfather's claimwas accelerated to
that point and back in early Novenber, | believe it
was, | was told that you all are trying to put
together a process that you hope to have in place by
early April in ternms of dealing with these dose
reconstructions and the information you were getting
back fromthe | aboratories. M question would be,
do you have that process in place at this tinme?
MR, ELLIOIT: W are -- when we passed our other two
rul es on dose reconstructi on net hodol ogy and
probability of causation in May -- May 2nd of this
year, that enabled us to finish dose reconstructions
and send them over to the Departnent of Labor for a
decision. | have a very |limted staff, and this is

getting back to your question, how nmuch tinme is it
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taking to do all these clainms that come to NIOSH {5,
have a limted staff and we are in the last throes
of finalizing a contract that will bring the anount

of resources that we need to process the nunber of

clainms that we have. |'m hopeful that if -- we're
at the best and final stage of negotiation -- to
award this contract in the next six weeks. | hope
to see that in place and we'll start seeing a | ot

nore activity in an effort to turn clains around.
Now that's where we're at as far as bringing in

enough resources to bear.

But et me also say this. | understand the
frustration. | understand -- | take a nunber of
calls every day nyself. M staff -- ny secretary

can tell you how many calls she reacts to. So we
know what your concerns and your frustrations are
about the tine taking to work through this whole
process of conpensati on.

But | would ask you to consider this. This is a new
program It does take the governnent a little while
to put it in place. I'mtrying to do the best | can
for youu M staff is trying to do the best they can
for you. And if you |ook at other conpensation
progranms, it takes about a year. For a programlike
t he Radi ati on Exposure Conpensation Act which
conpensates uraniummners, it takes about a year

for themto process a claimthrough their system
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and they're ten years old. Gkay? |If we |ook at thg
At om ¢ Veterans Conpensation Act that conpensates
the atom c veterans who wal ked into the Nevada test
site as guinea pigs, it takes them about 14 nonths
in some cases to get a decision on their claim

So | just use that to give you a point of

conparison. Do | like the fact that it's taking us
as long as it's taking us to do dose
reconstructions? | do not. | knowit's frustrating
to you as a claimant. It's frustrating to ne
because ny staff is dealing wwth a ot of frustrated
folks. But we're trying to do our |evel best and
|'"d just ask you to keep in mnd the tinme it takes
to put these progranms together and do it right so

that we're being fair and consistent to everybody.

l"msorry, | didn't want to steal your thunder --
MR. CONLEY: That's okay.

MR, ELLIOIT: -- but | wanted to get that out there.
MR. CONLEY: And | certainly appreciate that. |'m

not trying to continue to put you on the spot here,
but one further question --

MR. ELLIOIT: That's what they pay ne for.

MR. CONLEY: One further question is that, to the
best of your know edge, have any reconstructions
occurred fromclains that were initiated here or
fromwork that occurred in Los Al anps?

MR, ELLIOTIT: Yes. Yes, there are clains underway -
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- how many do you think, Gady, three or four rightg,
now t hat we --

MR. CALHOUN. Los Al anos?

MR. ELLIOIT: They're drafted and they're in the
final -- final stages. Wthin the next few weeks
you shoul d --

UNI DENTI FI ED: (I naudi bl e)

MR, ELLIOTIT: |I'mnot sure exactly. Just from Los
Alanos. |'mnot sure exactly when those are going
to surface to DOL for a decision. You won't hear
about themuntil the claimants cone forward and say
| got ny noney, or hey, | didn't get ny noney. But
it's a process and we have to work through that
process. But we're finalizing | know three or four
that are representative -- here in Los Al anos.

MR. CONLEY: Ckay. And | guess based on that, am|
correct in understanding that essentially Departnment
of Labor has not received any reconstructions yet
from--

MR. ELLIOIT: No, they have.

MR. CONLEY: -- N OSH?
MR. ELLIOIT: They've received about seven -- six or
seven maybe -- half a dozen.

MR CONLEY: From Los Al anps?
ELLI OTT: No, not from Los Al anos.
CONLEY: Okay.

2 3 3

ELLI OTT: Not from Los Al anos.
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MR. CONLEY: Ckay. 55
MR, ELLIOIT: | don't believe we've sent any over to
DOL yet from Los Al anos.

MR. CONLEY: Ckay. And that's all 1've got, but |I'd
also like to thank you all for com ng out and
basically hel ping us to understand this programthat
much nore.

MR, ELLIOIT: | appreciate your comrents, appreciate
your thoughts. Yes, M. Scofield?

MR, SCOFI ELD: Larry and Ted, | do appreciate you
com ng down here. | knowit's been quite a trip for
you guys. Just one quick question here. Wat is
the definition under NIOSH for reasonabl e dose
estimate? Wiat is your |egal definition?

MR. ELLIOIT: Wthin the Special Exposure Cohort?
MR. SCOFIELD: No, if you're doing a dose
reconstruction. What woul d you consi der one?

MR. ELLIOIT: A reasonable dose estimte?

MR. SCOFI ELD: Yeah, in other words, what would you
consi der, you know, reasonable fromthe standpoint
of soneone's had one done, you feel confortable wth
it. Do you have a criteria?

UNI DENTI FI ED: What is reasonabl e?

MR. ELLIOIT: Reasonable dose estimate. | don't
know where this is com ng from because we conduct a
dose reconstruction, and when we feel that we' ve

done the best job that we can and it is conplete in
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our mnd, we work with the claimant to get their gg
under st andi ng of what we've done. And at that
point, if the claimant is satisfied and he signed
the OCAS-1 form it goes over to Labor. So this

i ssue of reasonabl e dose estimtes --

MR, SCOFIELD: Well, then | guess that woul d be a
reasonabl e dose.

MR. ELLIOIT: -- 1 don't know what you're talking
about there because when we do a dose reconstruction
we do it to our fullest ability and our full est
confidence, and we work wth the claimnt to that
end. GCkay? And if that's a reasonabl e dose
estimate in your opinion, then that nust be a
reasonabl e dose estimate. But | don't know -- |
don't know how to define it any other way because
for us to define sonething, it has to be witten in
our regulations. ay? And we don't specify
reasonabl e dose estimate in our -- that |I know of --
MR, SCOFIELD: You're a smart nman. Ckay, | do
appreciate that -- your description there because --
MR ELLIOIT: It was a trick question, was it?

MR. SCOFIELD: No, it's not a trick question. It
was -- honestly, | was just wondering how you cone
to what you feel is that level, and you answered

t hat question for ne.

MR. ELLIOIT: M health physicists do the best job

they can. M health physicists are potenti al
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cl ai mants thensel ves, every darned one of them 57
Okay? You think they're going to do a shoddy job?
Because in the future they may face a dose
reconstruction thensel ves. These guys are setting
the groundwork for howthis is going to be done, and
| think they want it done right, believe ne. | know
t hey have neetings anong thensel ves and tal k about

t hese dose reconstructions before they ever cone to
my desk. | was talking to Grady about one yesterday
and Grady was filling nme in on all the dial ogue
that's occurred between hinself and two other health
physicists on ny staff. And the other two health
physicists said to Grady, G ady, we think you ought
to take one nore step and go look in this direction
over here. It mght add sone dose to this claim
And Grady said okay, I'lIl go do that. | think
that's a reasonabl e dose estimate.

MR. SCOFI ELD: Gkay. One nore qui ck question. A
nunber of people like nyself have filed a claim
even though I don't have a cancer, in order to get

t he paperwork. Seens to be the only way to get it
out of LANL.

MR. ELLIOTT: Yeah.

MR. SCOFI ELD: Say five years, ten years down the
road | devel op one of the cancers. Can ny case then
be reopened or is it shut permanently?

MR ELLIOIT: If you file a claimand you -- so DCL
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got your claimand they |ooked at your claimand gg
t hey said okay, M. Scofield says he worked so many
years at LANL and we can get that verified at DCE
but wait a mnute, he doesn't have cancer and he
doesn't report he's been diagnosed wth berylliosis
and he doesn't report that he has silicosis, so they
deny your claim

MR, SCOFI ELD: Correct.

MR, ELLIOIT: GOCkay. So -- and |I'm sure Bob's going
to correct me if I"'mwong -- they send you a letter
that says your claimis denied for the reason the
you' ve not had a di agnosabl e covered ill ness.

Refile if you ever do.

MR. SCOFI ELD: Okay, that's what | wanted to hear
fromyou.

MR ELLIOIT: So you refile. You refile as soon as
you get a doctor's diagnosis because that's the day
you want your nedical benefits to start when they
decide in your favor.

MR. SCOFI ELD: Okay. |I'd like to just tell the

audi ence, rem nd themone thing. The Congress has
made it abundantly clear that those of you who have
been -- those who have been killed or those who've
been injured deserve conpensation, and | would |ike
to thank NIOSH for comi ng here very nmuch. Thank
you.

MR, ELLIOTT: Thank you.




10

11

12

13

MR CASADOS: Yes, ny nane is Filemon Casados. | ggq
have a paper or a letter, rather, that | forwarded
to the editor of the Santa Fe New Mexican. | would
like to present this to you peopl e.

UNI DENTI FI ED: Have it read into the record.

MR. CASADCS: | would like it to becone part of the
record for tonight. If you would care to read that
to the people over here, | would appreciate it.

MR ELLIOIT: COkay. |I'Il let Ted read it.

MR. KATZ: You want nme to read the whole article?
MR. CASADCS: The article on the left-hand side --
MR, KATZ: Let ne find it. GCkay, you wote this,
obvi ousl y?

MR. CASADCS: That's right.

MR KATZ: Ckay. So this is an overall title Tinme
for country to repay nuclear workers. (Reading) |
amwiting this letter on behalf of all the nuclear
wor kers throughout the United States who were | oyal
and patriotic soldiers of the Cold War, who
performed their duties and did their part in
providing this nation with the instrunments necessary
for its defense while enployed at many of our
country's nucl ear | aboratories.

We read daily in papers that our governnent is
spending billions of dollars in foreign aid.

believe that Anerica's aid should start here at hone

by providing the necessary assistance to all of our
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nucl ear workers. 60
Pl ease renenber that these workers were |oyal and
patriotic soldiers of the Cold War, performng their
duties for our nation's security. It is about tine
t hese Anericans get the nedical and financi al

assi stance they deserve. Hopefully the clains from
the Los Alanpos | aboratory will receive the sane kind
of attention as those submtted in Kentucky and
other parts of this country.

We did our part by providing our governnent with the
tools and instrunments needed for the security and
def ense of our great nation. It is tine the United
States governnment did its part in supporting us.

Fi | emon Casados, Santa Fe.

(Appl ause)
MR. CASADCS: Thank you very much. | worked up at
Los Alanps for 35 years. | retired back in 1990.

was sonehow presented with a letter in the year 2000
indicating that | was entitled to get nyself re-
exam ned or get a physical exam nation at John
Hopki ns over in Espanola, which | did. | took that
test and two or three weeks |later the results cane
back to where they found that | was contam nated
with beryllium sensitized, and they gave ne a
record as to what all they found with ne, nedically
speaking. But the idea was that | was supposed to

report for another nedical exam nation, which | did.
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| never got back the results on that second one, gq
but then | took a third one not too awful |ong ago
and this third one that | took was only after | had
pursued the help of M. Floyd Archiletta* fromthe
Departnent of Labor here in Espanola and his co-
partner, David. They hel ped ne submt the letter,
the claim that went on to Denver
Denver took quick action on that and presented ne
with directions as to how to guide nyself to pursue
the claiminits entirety. 1've got these people,
Fl oyd, M. Bob Monsenadas* at a neeting that was
hel d over here in Espanola where Jeff Bi ngaman and
Udall and | believe -- who was the Secretary of
Labor there?
UNI DENTI FI ED: Beverly Cook?
MR. CASADCS: Was it Beverly Cook that was there?
UNI DENTI FI ED:  Yeabh.
MR. CASADCS: Beverly Cook was there and | stood up
and spoke. | nore or less presented themwth the
sane topic of conversation that | have in that
letter, but | don't know what action they're going
to take in regards to supporting the clains that
nmost of us people over here have submtted. | in
turn have submtted a clai mwhich has reached the
hi ghest level, | guess, that it can go because |
have been recogni zed as being sensitized wth

beryllium and ny case has been up to Denver and has
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been given the approval of the final adjudication 62
board where ny case, at this particular point in
time, has been solved or cone to a point where | can
find some good results as to the idea of being

provi ded nedi cal attention and expenses paid one way
or the other and to pursue this route until maybe
sonet hing el se develops. Since | do have this
berylliumsensitivity, | knowthat it's not going to
go away, but the condition will be there forever.
Anyhow, what | want to do at this particular point
intime is that | want to tell all the people over
here that there is light at the end of the tunnel.

It just takes a little bit of patience and
perseverance. And what 1'd like to do at this
particular point in time is thank the peopl e that

hel ped ne pursue this matter to this point, and they
are M. Ken Silvers, for one, M. Ben Otiz over
here in the back, Jesse over here, Scofield and
where's Ri chard?

UNI DENTI FI ED:  Ri ght here.

MR. CASADCS: And Richard, and also M. Bob
Monsenadas, who was very instrunental in guiding ne
on how to pursue the final procedures of getting ny
claimfiled in the right manner. M. Floyd
Archiletta was very, very helpful in providing the
rest of the work that needed to be filed, so | want

to thank all of those people for the help they had
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given ne. And at this particular point in tine, 63
like I say, | do feel that the governnment owes these
peopl e that worked up in the governnent projects and
have gotten contam nated, they owe thema |lot nore
t han what they owe themrag nops up in Afghanistan,
up in Africa, up in Europe, any part of the -- other
part of the world that we provide aid to. | think
aid should start over here with this people. Thank
you very nuch.
UNI DENTI FI ED: Right, Fil

(Appl ause)
MR. ELLIOIT: Is there anyone else? W' ve gone past
our tinme and -- okay. | don't want to shut anybody

out, but I"'mpretty tired and hot, nyself.

MR. VILLEDIA: 1'Il keep it short. M nanme's Daniel
Villedia. |'menvironnmental health and science
student at Mexico highlands. [|'mworking with Ken

Silver on a MIA grant that was granted to us from
Resolve. It's an organization out of Washington,
D.C. and ny grandfather, he died of working at the
Labs, he was killed up there, and |I've worked at the
Labs and | worked for various subcontractors and |
worked -- | nmean for Los Al anbs and PNNL and ri ght
now I''mworking on this contact list for workers
wth -- for the CDC when you finish your dose
reconstruction so when this data gets -- when this

information gets released on CD-ROM that we can help
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find any rel evant documents or correlation to theirgy
cl ai ns.

And what | was wondering, is it all right if | hand
this out to sone workers and they can mail it to ne
or they can drop it off at our office, which is at

t he Johnson Control Buil dings behind the gym here at
the Northern Mexico Community Coll ege. W have an
of fice there.

MR, ELLIOIT: Sure, | have no problemw th that and
| think what you and Ken are doing trying to find
available information is valuable. W appreciate
your efforts on that.

MR. VILLEDI A: Geat, thank you.

MR, ELLIOTIT: Well, folks -- okay, we've got one

nor e?

MR, TRUJILLO |I'mLeroy Trujillo, and they called
me for a physical and when | cane to the physical
they said | had sone beryllium And then they
called me again and they said | got none. Mybe God
or the devil conme and take it away fromne, | don't
know.

(Laught er)

MR, ELLIOIT: 1'd suggest you get another test
'cause sonetinmes the test -- the beryllium
sensitivity test cones back negative and then -- as

you heard another gentleman tal k about his, the

third tinme it was positive again. And they'll take
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two out of three, | know that. 65
MR, TRUJILLO And then | work in CVR building, in

t he hardest place of the CWR building. And | got
sonme -- alnost cancer. Tunor cancer, and | don't
know what's going to happen, so they haven't -- |
don't have -- received any nore letters or anything.
MR. ELLIOIT: Have you filed a claimfor the cancer?
MR, TRUJILLO Yeah. Ckay, thank you very nuch.

MR. ELLIOIT: Thank you for your comments. Rich?
MR. ESPI NOSA: Just a quick statenent -- Richard
Espi nosa. For the nmenbers of the public that showed
up, | want to thank you. As a Board nenber on this
Advi sory Board, it hel ps nme make deci sions and
represent the people in the best possible manner.

As | said before, | was here for ny |ocal union, but
al so as a Board nenber, and all your statenents has
hel ped ne out a lot and | appreciate it.

For the nmenbers of NIOSH and CDC, if you're
traveling to Al buquerque, be careful on the way
honme. This is the I and of enchantnent, but it can
becone the | and of entrapnent.

MR ELLIOIT: | want to thank everybody for com ng
tonight and | thank you for your patience, your
perseverance and | really appreciate your sitting
here in this hot weather and listening to us. |
hope we were informative and hel ped you. Thank you

very nmnuch.
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(Meeting concluded at 9:30 p.m)
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foregoing on the 8th day of August, 2002; and it is
a true and accurate transcript of the proceedings
capti oned herein.

| further certify that I am neither kin nor counsel
to any of the parties herein, nor have any interest
in the cause naned herein.

W TNESS ny hand and official seal this the 15th day
of August, 2002.
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